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Become a member of the FASD Partnership 

You are invited to join the Alaska Fetal Alcohol Spectrum Disorders (FASD) Partnership, 
a coalition of organizations and individuals committed to addressing issues related to 
fetal alcohol spectrum disorders in Alaska. There are no dues or cost for membership. 
 
I/We____________________________________________ agree on this 
date ___________________ to include my/our name as a member of the Alaska FASD 
Partnership. I/We understand that I/our organization will be informed of and invited to 
participate in efforts related to FASD, such as advocacy, budget and policy, diagnosis, 
case management, prevention, public awareness, alternatives to incarceration, 
substance abuse treatment for pregnant women, training for professionals and 
paraprofessionals, supported housing, family support, and other issues related to 
FASD.  I/we may participate in or decline to participate in whatever efforts we choose.  
 

Please fill out and MAIL or FAX this form to 907-465-4410 fax: 

 □  Organization □   Individual    

Contact Person __________________________________________________ 

Organization Name _______________________________________________ 

Address ________________________________________________________ 

 _______________________________________________________ 

Email _________________________________________________________ 

Phone contact(s) ________________________________________________ 

For organizations and individuals:  What is your affiliation/interest in FASD? 

___________________________________________________________________ 

___________________________________________________________________ 

For organizations:  What services do you provide related to FASD?  

___________________________________________________________________ 

___________________________________________________________________ 

Check which workgroups you are interested in: 

o Diagnosis and Parent Navigation 
o Family and Peer Support 
o Prevention and Treatment for Pregnant Women 
o FASD and the Education System 
o FASD and the Legal System 
o Services for Adults with FASD 
o Professional Development 
o Youth and FASD 


